
APPLICATION FOR EMPLOYMENT 

  
GLACIER ASSOCIATION 
12544 HWY 2 E HISTORIC DEPOT 
P.O. BOX 310                                                                         Position Applying For:  
WEST GLACIER, MT 59936                
(406) 888-5756 PHONE                                      ____________________________________    
(406) 888-5271 FAX 
gnha@glacierassociation.org 

Please Print 
NAME________________________________________________________________________ 

           LAST                                                            FIRST                                                          MIDDLE 

 

ADDRESS______________________________________PHONE_________________ (HOME) 
 
                  ______________________________________             _________________ (WORK) 

             
EDUCATION 

 HIGH SCHOOL 

NAME AND LOCATION_________________________________________________________         

COMPLETED __________     __________ 

                              YES            NO 
  

 COLLEGE/UNIVERSITY OR TECHNICAL SCHOOL 

NAME AND LOCATION______________________________________________________________________________________  

MAJOR FIELD OF STUDY______________________________________________________ YEARS COMPLETED__________                          

SPECIAL QUALIFICATIONS AND SKILLS________________________________________ 

EMPLOYMENT HISTORY                              BEGIN WITH MOST RECENT POSITION 

#1        EMPLOYER___________________________________________________________  

         ADDRESS____________________________________________________________  

PHONE NUMBER______________________________________________________ 

            JOB DESCRIPTION AND DUTIES ________________________________________ 

       _________________________________________________________________________________________________________ 

SUPERVISOR’S NAME__________________________________________________ 

          HOURS PER WEEK____________DATES OF EMPLOYMENT______________ 

     REASON FOR LEAVING_________________________________________________ 



#2        EMPLOYER___________________________________________________________                                                                  

ADDRESS_____________________________________________________________ 

            PHONE NUMBER______________________________________________________ 

            JOB DESCRIPTION AND DUTIES ________________________________________                  

_________________________________________________________________________________________________________ 

SUPERVISOR’S NAME__________________________________________________           

HOURS PER WEEK____________DATES OF EMPLOYMENT________________ 

            REASON FOR LEAVING_________________________________________________ 

#3        EMPLOYER___________________________________________________________                       

ADDRESS_____________________________________________________________         

 PHONE NUMBER______________________________________________________ 

JOB DESCRIPTION AND DUTIES ________________________________________ 

            _________________________________________________________________________________________________________      

SUPERVISOR’S NAME__________________________________________________           

HOURS PER WEEK____________DATES OF EMPLOYMENT_________________ 

            REASON FOR LEAVING_________________________________________________ 

MAY WE CONTACT YOUR PREVIOUS EMPLOYERS FOR REFERENCES? __________                __________ 

                                                                                                                                            YES                            NO 

REFERENCES 
LIST 2 PEOPLE WITH WHOM YOU HAVE BEEN EMPLOYED AND HAVE DEFINITE KNOWLEDGE OF YOUR QUALIFICATIONS 
AND FITNESS FOR THIS POSITION.     
         

         FULL NAME                                                PHONE NUMBER                                                BUSINESS OR OCCUPATION 
  

1.__________________________________________________________________________________________________________________ 
  

2. __________________________________________________________________________________________________________________ 
 

AVAILABILITY 
STARTING DATE__________________________  
 
I certify that the statements made on this application are true, correct, and complete to the best of my knowledge and belief. 

  
SIGNATURE__________________________________________________DATE______________ 
   
PLEASE DROP OFF OR MAIL TO: 

BIG HOLE NATIONAL BATTLEFIELD 
P.O. BOX 237 

WISDOM, MT 59761 
PHONE (406) 689-3155 FAX (406) 689-3151 


